
C i t a t i o n  

Secs. 

1 9 0 2 ( a ) ( 2 8 ) ( D ) ( i ) 

and 1919(e)( 7 )  of 

t h e  A c t ;  

P . L .  100-203 

(Sec. 4 2 1 1 ( c ) ) ;  
P.L. 101-508 
(Sec. 4801(b)). 

. .  

4.39 	 PreadmissionScreeningandAnnual 
Resident  Review in  Nurs ing  Fac i l i t i es  

( a )  

(b) 


( c )  

( d )  

2 ( e )  

The Medicaid agencyhasine f fec t  a 
wr i t t en  ag reemen t  wi th  the  State mental  
h e a l t h  andmen ta lr e t a rda t ionau thor i t i e s  
t h a t  m e e t  t h e  requirementsof 42 (CFR)
431.621(c) .  

The State o p e r a t e s  a preadmissionand 
annua l  r e s iden t  review program t h a t  meets 
therequi rements  of 42 CFR 483.100-138. 

The State doesnot claim as "medical 
a s s i s t a n c e  u n d e r  t h e  State Plan" t h e  c o s t  
of services t o  i n d i v i d u a l s  who should 
rece ive  preadmiss ion  screening  or annual 
r e s i d e n t  review u n t i l  s u c h  i n d i v i d u a l s  a r e  
screened or  reviewed. 

With theexcep t ion  of NF s e r v i c e s  
f u r n i s h e d  t o  c e r t a i n  NF r e s i d e n t s  d e f i n e d  
i n  42 CFR 4 8 3 . 1 1 8 ( ~ ) ( 1 ) ,  t h e  State does 
n o t  claim as "medical a s s i s t ance  unde r  t h e  
State p lan"thecos tof  NF s e r v i c e s  t o  
i n d i v i d u a l s  who are foundnot t o  require
NF services. 

ATTACHMENT 4.39 s p e c i f i e st h e  s t a t e ' s  
d e f i n i t i o n  of s p e c i a l i z e d  services. 
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( f )  	Except for residents identified in 4 2  CFR 
4 8 3 . 1 1 8 ( ~ ) ( 1 ) ,the State mental healthor 
mental retardation authority makes 
categorical determinations that 
individuals with certain mental conditions 
or levels of severityof mental illness 
would normally require specialized
services of suchan intensity that a 
specialized services program could not be 
delivered by the State in most, if not 
all, NFs and that a more appropriate
placement should be utilized. 

(9) 	 The State describesany categorical
determinations it applies in ATTACHMENT 
4 . 3 9 - A .  
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